
Please attach here copies of receipts and/or paid invoices. Statement Number:

Expense Statement

Purpose:

Participant Information Pay Period

Name District 5080 From

Address Position To

City Country

Date Account Description Hotel Transport Mileage Meals Phone Misc. TOTAL

Subtotal

Advances

TOTAL

District Expense Claim Form

2015.10.18

Approved Notes

Calculated in US Funds

Please pay in US funds
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